THE DIVISION OF HEALTH OF MISSOURI 413ﬂ 3;7

.5, No, 300 E
" 10.48 ALED JAN 17 1951 STANDARD CERTIFICATE OF DEATH State File No,
039 BIRTH NO. o REG. DIST. NO. _.éi{mlum'r REG. DIST. MO. _ﬁ/. Registrar's No Z-
! 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decwssd lved. U lusttotive: recidence boes
P | st oddard * "Riis souri > NS toddard e
N / b. CITY (If outside corpurate tmite, write nmnud.-‘i:.u X %AI;(ENSE OF [ Cgl'g (If cutakds corporste lisity, write RURAL and glve townahip)
i to { place) .
%4 oW Bloomfield " Tows  Bloomfield /23 4
A d. FULL NAME OF (1f not ia hoapitsl or Inatitation, give streot sddress or location) d. STREET (If rural, give location) ys)
1) HOSPITAL OR ADDRESS
0O INSTITUTION . None ] -
B I NAMEOF a. (Firsh) '~ b. (Miadle) c. (Last) - 2 DATE (Moath)  (Dag)
DECEASED R ay)  (Year)
B _voeorpomy . WILETAM Y g HOLT | oA Dee. 21, 1950
E S.SEX g [ ¢ COLOR OR RACE 8. DATE OF BIRTH ‘3‘19.1\65(!::“)-:- e T
. i on Hours | Min.
5 | MaLe White o /L3 2 v el
Qa. USUAL OCC o of wor, . . ar
ﬁ 1 “Mdmgizatmuﬁﬂ:n;r:‘mx; 10b. KIND OF BUSINESSD%QTEJ{ 11. Bl PLACE (State or forelgn conntry) O 12, C!TIZE!}{?FWHAT
3 arming - Missourg eDe
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME - 14. NAME OF HWEBANR-OR WIFE
James E. Holt Martha Wren Martha Holt
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17. INFORMANT' 5 STGNATURE OR NAME ADORESS
‘o4, 10, OT O} o ¥, wive war or dates of asrvice! . g . . .
v’ ' s Mrs. Frank Roberts,Bloomfield,Ho,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: I. DISEASE OR CONDITION QONSET AND DEATH
- Emter only onecauseper [ 1o P, P BING TO DEATH® (5 72&:%4—9779 ém&ru—( 7774(54,.,,/- S P Tam)

lige for (s}, (b}, and {c)

*This does mot mean | ANTECEDENT CAUSES g % f / / ~ 4
the wmode of dying, such | Morbid conditions, if any, giing DUE TO (b) )A (A ponatl L B

ot heart faflure, asthenia, | rise to the abore cause (a) sating

e, It means the dis- the underlying cquae last,

eae, infury, or complica- BUE TO (c}
tion which caused death, | H, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di. or condition causing death,

18a. DATE OF OPERA.- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, . , ves [ wo [47

21a, ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.g.. o orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, astory, strest, ooe bidg,, wta

HOMICIDE

21d. TIME (Month) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. QF e e T T WHILEAT NOT WHILE .

INJURY . m ] U woRrk AT WORK

2. I hereby thai I atlended the deceased from 2222 23 1852 1a° e /S , 1822, that I ldst saw the deceased
e ®

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

alive on , 19 S , and thal death occurred at g.&i& ., from the causes cmd on thc dale stated above.
2. SIGNATURE () (Degroe or tinle) | 23b. ADDRBS 3¢, DATE SIGNED
oé - 272, o> ,Zo/&fd s 2c ZoivTso
24 BURIAL. ((:;zm; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY / 243, LOCATION (Oity, town, or connty) (Stats)
%ﬁaf Dec,23,50 | Bloomfield cem. Blooufield, Hissouri

(Licensed Embalmer’s Suummt on Reverse Side)

DATE REC'DB‘I’LDCAL RTA 'S SIGNATURE &5 | 5. FURERAL DIRECTOR™ 8 81GNATURE ADDRESS
d%_‘g__g, Wz ﬁb ézg &,j ) |CHILES UND. CO. Bloomfield, Ho.




DISTRICT IIEALTH GFFICE No. §

.....................................

STATEMENT BY LICENSED EMBALMER

. . . Student EMbalmer No...eeeevsaresarncoes caneana
working under my persona! supervision,

Signed.......receased was not embalmed.

sravavrensa tasarenna

Studant Embalmer Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body, is not embalmed, fact shéuld be so stated above.~ - o




